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ABSTRACT OF PAPER ON SURGERY OF THE GALL-BLADDER 
AND DUCTS.* 


BY J. McFADDEN GASTON, M. D., 
Atlanta, Ga. 


A division of the bile channels con- 
nected with the liver, into the biliary 
tubules, the hepatic, cystic and com- 
mon ducts is generally recognized by 
surgeons. 

The first-named collect the bile 
from the acini in the respective lobes 
of the liver and carry it through two 
channels which are included with the 
hepatic arteries and portal sinuses 
by the capsule of Glisson in the 
transverse fissure. These branches 





*Presented to the Southern Surgical 
and Gynecological Association, at its 
meeting on November 9, 1897, in St. 
Louis, Mo. 


are united to form the hepatic duct 
which meets the cystic duct at an in- 
clination varying slightly from a 
right angle, and they coalesce in the 
common bile duct, which enters by 
an oblique opening into the duoden- 
um about two inches from the py- 
loric orifice of the stomach. 

It is requisite for the successful 
issue of any operative procedure that 
a communication with the alimen- 
tary canal shall be established, and 
the temporary discharge of bile by 
an external opening, with a view to 
subsequent restoration of its natural 
channel and ultimate closure of the 
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fistulous outlet, is not liable to the 
grave consequences of a permanent 
waste of the biliary secretion. 

When the common bile duct re- 
mains impermeable an artificial con- 
nection of the gall-bladder with the 
duodenum has been proposed, as a 
feasible recourse for returning the 
bile to its appropriate destination in 
the alimentary tube. The claim of 
this cholecysto-duodenal communica- 
tion to consideration rests chiefly 
upon the great importance of the bile 
in the digestive and assimilative 
processes, during the passage of the 
food through the upper portion of 
the small intestine. 

The entire removal of the gall- 
bladder in cases of atrophy or de- 
generation of its tissues has been re- 
sorted to without serious interfer- 
ence with the biliary functions, ex- 
cept that the bile flows directly 


through the common duct into the 
duodenum instead of having a por- 
tion reserved in the storehouse by 
the wayside for future use. 

There is, of course, a departure 
from the normal state in the delivery 


of bile continuously into the due- 
denal canal, instead of the physiolog- 
ical proceeding of retention for cer- 
tain periods in the sac, and then 
being poured out as requisite for in- 
testinal digestion. Yet it is inferred 
that under the change of relations 
in the bile-producing act the dis- 
charge adapts itself to the natural 
demand for it, and experiments have 
proven that the ductus communis be- 
comes endowed with a retentive 
power by the spontaneous contrac- 
tion of its outlet for certain periods 
in the intervals of digestion. 

The continuous discharge of bile 
by a direct outlet from the gall- 
bladder into the duodenum, when 
the common duct is entirely occlud- 
ed, certainly fulfills the ends of its 
production more satisfactorily than 
the formation of a cutaneous fistula 
for its escape externally, by which 
its influence upon the system is com- 
pletely lost. At least this is the 
nearest approach to a normal supply 
of the biliary secretion, which can be 
provided under the circumstances, 
and thus relieves all the embarrass- 
ments of the situation. 

When the common duct becomes 


partially or entirely obstructed at its 
outlet, while the hepatic and cystic 
ducts are open, there is an accumu- 
lation of bile in the  gall-bladder. 
This may lead to a greater or less 
dilatation of its walls, with inspissa- 
tion of the fluid contents or a deposi- 
tion of concretions. Yet there is 
generally a marked diminution of 


- the secretion of bile following the ar- 


rest of its discharge into the duo- 
denum, and eventually the liver 
ceases to yield any secretion, so that 
a stasis exists in the bile-producing 
process. 

It is a_ well-ascertained conse- 
quence of an _ occlusion of the 
cystic duct for any _ considera- 
ble period that various abnor- 
mal collections in its cavity ensue, 
such as glairy mucus, pus or sero- 
purulent exudations. The presence 
of gall-stones in the ducts or inter- 
mixed with the accumulation in the 
sac may complicate such cases, and 
the simple evacuation of the contents 
does not ordinarily afford permarent 
relief, 

The prime question for considera- | 
tion is the praticability of adopting 
any measure of treatment which 
shall restore the function of the liver 
and preserve the office of the gall- 
bladder. In case the derangement 
should prove to be irremediable ex- 
cision of the gall-bladder is indi- 
cated. 

The dissection of the adherent lay- 
ers of the sac from the under surface 
of the liver does not seem to be call- 
ed for in excision of the gall-bladder. 
In one of my canine experiments the 
outer wall of the sac underwent dis- 
integration, while the adherent tis- 
sue was still firmly united to the un- 
der surface of the liver. Since the 
separation of this layer from the 
proper structure of the liver gives 
more trouble than any other step in 
the operation it may be left attached 
after trimming off all the loose wall 
of the gall-bladder, and thus mater- 
ially simplify the surgical procedure 
in cholecystotomy. 

There is doubtless a tendency on 
the part of the advocates for differ- 
ent operations to undervalue the 
final cause in the respective cases. 
Excision or extirpation of the gall- 
bladder is not expected to supply the 
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place of other processes for correct- 
ing its disorders, but is a dernier res- 
sort in view of the inadequacy of any 
means for restoring the functions of 
this organ and for rehabilitation of 
the surrounding structures. 

When the gall-bladder and cystic 
cuct become obnoxious to the adja- 
cent tissues, so as to cause local dis- 
orders and general derangement of 
health, it is the legitimate province 
of surgery to get rid of them forth- 
with by extirpation. They no longer 
subserve the ends for which they are 
provided, and constitute an abnor- 
mality in the animal economy. Their 
removal is therefore rational and 
philosophic, in like manner as the 
separation of any other offending 
member from adjacent structures. 
This principle is generally adopted 
for the obliteration of cysts, and 
when degeneration of structure with 
decomposition of the contents of the 
sac is found in connection with oc- 
clusion of the gall-bladder, it belongs 
properly to the category of cysts, as 
it has no longer any of the capacities 
of a receptacle of the bile. Instead 
of retaining an offending member to 
propagate trouble to other parts it is 
the dictate of common sense and 
sound judgment to sever its connec- 
tion with the body. 

This operation is not warranted in 
cases of temporary obstruction of the 
cystic duct, which admits of relief 
by mechanical or other means, ex- 
cepting when disorganization of the 
structure of the sac is imminent. In 
permanent obliteration of the cystic 
duct, though the structure of the 
gall-bladder up to the time of an 
exploratory operation be intact, it is 
reasonable to infer that degenera- 
tion will ensue, so that it becomes a 
legitimate proceeding to excise it. 


CHOLECYSTOTOMY. 


Under this designation are includ- 
ed such operative measures for the 
relief of disorders of the gall-bladder 
as may be undertaken without ex- 
cision of its tissues, independent of 
puncturing or incising the sac 
through the walls of the abdomen 
for the discharge of fluid collec- 
tions. 

Hepatic abscess originating in the 
organ, or resulting from dysentery, 


does not fall within the scope of this 
paper, yet when the biliary channels 
become affected from obstructions, 
with the presence of inspissated bile 
or concretions in the gall-bladder, a 
consequential abscess may form in 
the liver that calls for consideration. 
Ziegler states that the irritant will 
first affect the walls of the ducts and 
their surroundings and set up inflam- 
mation there. Stones formed in the 
gall-bladder and in the ducts them- 
selves are frequently discharged into 
the intestine through the common 
duct. But if one of them lodges or 
lingers in the duct retention of the 
bile ensues, and this may give rise 
to dilatation of the ducts and 
to infiltration of the liver with 
bile. The liver tissue may there- 
upon become degenerate or in- 
flamed, while the parts around 
the impacted stone become also in- 
flamed or even ulcerated. When 
such an inflammation of the ducts 
persists for a long time or leads to 
a persistent retention of the bile the 
inflammatory changes extend to 
other parts of the liver. Brown or 
yellow granular biliary concretions 
appear in the interlobuiar tissue and 
within the lobules. The liver cells 
perish at various points, and inflam- 
matory infiltrations appear within 
the lobules and terminate in abscess 
or fibroid induration. 

Independent of this record of the 
pathological changes connected with 
biliary derangement, it has been 
noted by other trustworthy observ- 
ers that the closure of the natural 
outlet of the bile brings many trou- 
bles in its train. Most frequently 
the progress of dilatation in the gall- 
bladder, with the consequent suppur- 
ation and disorganization in the sur- 
rounding structures, indicates the 
serious nature of the disorder in 
these cases. 

In the absence of fistula and ad- 
hesions, when the history, progress 
of the disease, examination of the 
patient, and above all the presence 
of a biliary tumor and exploratory 
puncture, reveal the presence of bil- 
iary calculi, Boeckel recommends 
cholecystotomy, but he holds that 
this operation is not otherwise justi- 
fiable. On the contrary it is clear 
that we arrest the progress of the 
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inflammatory disturbance in the tis- 
sues by evacuating the distended 
gall-bladder. Delay in undertaking 
the appropriate measure of relief 
brings disintegration of structure, 
which undermines the recuperative 
powers of the system, and this ten- 
dency to disorganization may be ar- 
rested by an early recognition of the 
nature of the case, and a timely re- 
sort to a judicious operative meas- 
ure. The earliest report on record 
of a radical operation for relief of the 
gall-bladder is that of Bobbs on June 
15, 1867, upon a lady 30 years old. 
The gall-bladder was emptied of its 
limpid fluid contents and _ several 
solid concretions, the incision in its 
walls being stitched and the ends 
cut close, while the sac was returned 
into the abdominal cavity. Her re- 
covery was rapid and without an un- 
toward symptom. 


The practical outlook was not im- 
proved by the untoward results of 
the radical proceedings of Sims and 
Keen in their cases of dropsy of the 
gall-bladder. The condition of the 
ductus choledochus is not reported 
in the autopsy of Keen’s case, but it 
is inferred from the post-mortem ex- 
amination in the case of Sims that 
obstruction of the common duct did 
not exist. 

According to Musser there are 
four pronounced conditions which 
are dangerous as sequences of bil- 
iary obstruction, and which may be 
looked upon as indications for opera- 
tive interference. They are jaun- 
dice, a tumor in the right hypochon- 
drium, presumably an enlarged gall- 
bladder, frequently recurring _par- 
oxysmal pain, and symptoms of sup- 
puration. 

The causes in general of stenosis 
in the bile-ducts are considered to be 
three: 1. Foreign bodies within the 
ducts (gall-stones, parasites, etc.) 
2. Diseases of the walls of the ducts 
(a, congenital; b, adhesive inflamma- 
tion or cicatrization of ulcers; ¢, par- 
ahepatitis). 3. Tumors, etc., exter- 
nal to the ducts. 

The enlargement of the gall-blad- 
der is generally pyriform in shape, or 
it forms a semi-globular or globular 
tumor and is usually movable, ten- 
der, elastic and fluctuating, but may 
have different qualities, and the in- 


testine is never in front of the 
growth. 


Acupuncture and aspiration in 
advance of opening the abdomen are 
advocated by Keen for the diagnosis 
of affections of the gall-bladder, but 
the resort of such exploratory punc- 
tures are not sustained by general 
experience. Yet it is well known 
that other prominent men concur in 
the propriety and expediency of this 
course, and Bartholow claims that 
this diagnosis can be reduced to an 
absolute certainty, while Harley in- 
sists strenuously upon its safety and 
efficiency. Being. satisfied that this 
preliminary step is not requisite for 
the practical management of such 
cases and that unforeseen risks at- 
tend the modes of exploration, while 
safer means of investigation may be 
relied upon for a correct diagnosis in 
this class of disorder, I cannot ac- 
quiesce in this measure for the de- 
tection of gall-stones in the sac or 
for the removal of its fluid contents, 
in preference to an exploratory in- 
cision and examination with the fin- 
ger. While recognizing the prelimi- 
nary process, exploratory operations 
are sanctioned by Keen, and if the 
ascertained conditions warrant fur- 
ther steps, to be followed by chole- 
cystotomy. He inculcates as a rule 
that the incision should be made 
over the centre of the tumor and par- 
allel to the free border of the ribs. 
The greater facility of access to the 
tumor overbalances, in his estima- 
tion, any less hemorrhage from the 
linea alba. It should be sufficient 
for exploration, being made about 
three inches in length, and enlarged, 
if need be, afterward. All bleeding 
should be arrested by hemostatic 
forceps or catgut ligatures before 
opening the peritoneum. This being 
done by incision upon a directory to 
avoid wounding the sac, two fingers 
should be used, or if necessary the 
whole hand, to explore the condi- 
tion of the various abdominal or- 
gans and learn the exact nature, at- 
tachment, etc., of the tumor, and so 
far as possible the character of its 
contents. The cystic and common 
ducts are to be examined to deter- 
mine the presence and situations of 
gall-stones, with their size, shape and 
mobility. If any be found in the 
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ducts the suggestion of Handfield 
Jones to endeavor to push them into 
the duodenum should be tried. This 
failing, we should endeavor to push 
them back into the gall-bladder, as 
this part of the duct has already been 
dilated by their onward passage. 

It is not always practicable to find 
all the stones at the outset, and 
those not encountered at the opera- 
tion have escaped subsequently or 
have been extracted by the opera- 
tors. This shows the propriety of ex- 
ploring the cavity of the gall-bladder 
and the cystic duct on dressing the 
wound during the first week after 
an operation. 

The first case of Parkes is very in- 
structive touching this point, and in 
his graphic account of it on January 
27, 1885, I was informed that an ex- 
ploration of the cavity of the gall- 
bladder on the occasion of the opera- 
tion failed to find any stones in the 
bladder. On the second day the 
dressings were charged with a pro- 
fuse flow of greenish-colored fluid 
from fistula. On the fourth day 


again dressed; while probing the 
bladder this day he detected and re- 
moved two stones. On the seventh 
day he found and removed five 
stones, one as large as the end of the 


finger. 
quently. 

He was satisfied that a contrac- 
tion of the common duct existed, ren- 
dering it too small in calibre to carry 
off the biliary secretion, and that 
for the time being the fistula would 
have to be maintained open. 

Had this been evident on the occa- 
sion of passing the sound Parkes 
might doubtless have adopted the 
suggestion at page 380 in the Octo- 
ber number of Gaillard’s Journal 
that “in case any communication 
with the duodenum exist, however 
small it may be, dilatation of the 
ductus choledochus should be _at- 
tempted.” 

Notwithstanding the assurance of 
Parkes that his finger in the abdomi- 
nal cavity guided the sound through 
the cystic and common ducts into 
the duodenum, and the statement of 
Sims in the autopsy of his case, that 
“Ganal was able to pass a_ probe 
from the gall-bladder through the 
ductus communis choledochus into 


None were found subse- 


the duodenum,” I observe at page 
100 of the Medical Bulletin for April, 
1885, that Bartholow questions the 
practicability of catheterization and 
consequent dilatation of these ducts. 
While I encountered this difficulty 
in the post-mortem of a dog, re- 
ported at page 83 of the Southern 
Medical Record, for March, 1885, 
numerous other examinations were 
made in dogs, presenting no obstacle 
to the passage of a sound from the 
gall-bladder through the cystic and 
common ducts into the duodenum. 
While a straight metallic probe may 
not pass readily from the cystic into 
the common duct, there is no embar- 
rassment in carrying a curved 
sound or an elastic bougie from the 
gall-bladder into the duodenum, and 
bence in cases of partial constric- 
tion of either duct the successive 
use of graduated sounds or bougies 
may be relied upon for dilatation of 
the passages. 

With the lights before us it is 
clear that an effort should be made 
to overcome temporary obstructions 
of the ducts, and if concretions exist 
which cannot be moved in either di- 
rection by pressure from without 
the canal with the fingers, an effec- 
tive recourse is found in adopting 
the expedient of Tait for crushing 
the masses with padded forceps, and 
leaving the fragments to be flooded 
out by the bile. This suits cases not 
requiring incision of the sac, but he 
is in favor of establishing a biliary 
fistula temporarily, and a large fin- 
estrated drainage-tube should be in- 
serted, while the whole abdominal 
wound is securely closed excepting 
at the opening for the attachment of 
the incision in the sac. A compress 
and bandage should be used to ob- 
viate any tendency to ventral hernia 
after the operation. 

Keen also regards the creation of 
a biliary fistuala as the better prac- 
tice, yet he holds that in case a 
probe could be passed into the duo- 
denum with a reasonable assurance 
that all stones have been removed, 
closure of the gall-bladder by Gely’s 
suture or otherwise might be done 
with propriety. 

In comparing the different meas- 
ures adopted by surgeons for the re- 
lief of a distended gall-bladder, we 
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shall find that their relative advan- 
tages depend upon the greater or 
less probability of restoring the bile 
to the intestines. 

Whatever may be the properties 
of the bile, it would seem to have 
been designed for a useful purpose 
by admixture with the chyme soon 
after leaving the stomach, and in 
combination with the pancreatic se- 
cretion enables the lacteals to take 
up the nutritive elements of the food. 
While serving as an antiseptic, it 
also promotes the peristaltic action 
of the intestines. 

If a stone remain in the cystic 
duct the sac will be refilled with its 
own secretion, and if in the common 
duct by bile; but should all the 
stones be removed and the ducts be 
pervious, the fistula will soon close 
under the use of drainage through 
the duct into the duodenum. 

Should the bile be certainly re- 
stored to its natural channel on the 
occasion of an operation, the clos- 
ure of the incision in the sac and 
dropping it into the abdomen, with 
complete suture of the external 
wound, are advisable. 

Besides the case of Bobbs, in 
which only one stitch was used to 
close the incised sac, those of Cour- 
voisier and Bernays, operated on by 
this method, have proved entirely 
satisfactory. Even the fatal case of 
Meredith, in which the incision of 
the gall-bladder was closed with the 
continued suture and dropped into 
the abdominal cavity, proved the 
feasibility of immediate closure un- 
der favorable conditions. In the suc- 
cinct report of it forwarded to me 
February 11, 1885, the author states 
that this patient died in 48 hours 
with suppression of urine. “At the 
autopsy the incision in the gall-blad- 
der was found securely closed, and 
quite impervious to fluid.” 

The case of Dr. Courvoisier died 


from pneumonia two and a half 
months subsequent to the operation, 
and the autopsy showed a perfect 
union from the suture of the incised 
wall of the gall-bladder. 

There are some cases, in which 
complications exist, that preclude 
the completion of an operation which 
has been undertaken, such as ex- 
tensive disorganization, the agglu- 
tination of tissues or the evidences 
of malignant disease. 

When the outlet of the common 
bile-duct is permanently closed, and 
the bile finds its way from the he- 
patic duct through the cystic duct 
into the gall-bladder, the most philo- 
sophic proceeding is to effect a di- 
rect passage of the bile from the 
gall-bladder into the duodenum. 

In my first series of experiments 
upon dogs for testing this union of 
the gall-bladder and duodenum a cir- 
cular row of catgut continuous su- 
ture attached the serous membranes 
around an elastic ligature connect- 
ing the two walls. This was done 
under the impression that it was 
requisite to excite adhesive inflam- 
mation, by which the surfaces should 
become agglutinated. But it was 
productive of undue disturbance, and 
in the last case of that series it was 
observed that sufficient inflamma- 
tory action ensued from the inser- 
tion of a single stitch of silk thread 
to unite the walls of the gall-bladder 
and duodenum. 

With the further observation that 
this loop cut an opening between the 
two cavities, in case an incision be 
made into the sac for exploration, 
it may be closed by Lembert’s su- 
ture separate from the parietes of 
the abdomen; and the external 
wound may then be sutured through- 
out without any provision for drain- 
age, as the bile passes very soon - 
through the apertures of the thread 
and ultimately through the fistula. 


(To be Continued) 


~~ 





THE TIMES AND REGISTER. 


NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 


MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. 


BY THOMAS H. MANLEY, M. D. 
NEW YORK. 


MYXOMA IN DEGENERATIVE 
CHANGES—FIBROMA. 

In fetal development, myxomatous 
elements appear immediately on the 
stage of advance from the primitive 
lymphoid or medullary. 

The definite, structural arrange- 
ment which stamps the histologic 
character of this tissue consists of 
three things—the first, the widely 
fenestrated reticulum; the second, 
the protoplasmic corpuscles, and 
third, the mucoid character of the 
basis substance. 

The morphologic features, with 
comparatively unimportant modifica- 
tions, are characteristic of all anato- 
mic structures, and in the paren- 
chyma of all neoplasmata of this 
type. This tissue being of a succu- 
lent, spongy quality, is highly vas- 
cular, the veins greatly outnumber- 
ing the regular proportion of arter- 
ies; hence, although mucoid tumors 
bleed on a trifling irritation of their 
surface, a considerable loss of blood 
from the periphery is rare, except 
those lying under the endometrium. 

In those growths of long standing, 
resting on osseous surfaces and 
which freely intermingle with the 
mucous membrane above and _ the 
periosteum underneath, the arterial 
supply is more abundant. These tu- 
mors are essentially benign, inas- 
much as they rarely compromise life 
or interfere with function. 

Their presence is chiefly undesir- 
able because of their situation, in 
blocking passages and, as in the 
uterus, provoking irritation and ex- 
haustive hemorrhage. 

They possess one of the attributes 
of malignancy which we witness in 


no other class of benign growths; 
unless their extirpation is radical, 
viz., they have become chronic. 

Myxomatous or colloid transform- 
ations is one of the most frequent 
degenerative changes that we en- 
counter in all large growths, whether 
they are malignant or not. The ses- 
sile or pedicular blood trunks fail to 
convey an ample nutritive supply; 
scattered surface and central zones 
of the parenchyma become gradually 
avascular; the zymic ferment, 
heretofore dormant in the stroma, 
now commences the work of non- 
putrescent disintegration; a rever- 
sive action is in progress. This pro- 
cess may begin in isolated insular 
areas, which gradually enlarge. 

Simultaneously with this multiple 
augmentation of the loculi the more 
highly organized, circumjacent, his- 
tologic structures are encroached on, 
when atrophy and resorption pro- 
gress, by the ever encroaching ad- 
vance of the newly invaded. 

In reality the existence of the 
massive tumor is threatened, by in- 
gress of others, whose office is to ar- 
rest its advance and reduce it to 
such elements as will readily return 
to the absorbents and circulation. 

One of our latest authors on oncol- 
ogy has made the statement that “a 
tumor once formed remains for life.” 
This would imply that surgical ex- 
tirpation is the only rational and 
radical mode of tumor treatment. 
But the clinic history of too many 
growths will prove this is untenable. 

Certainly, with few exceptions, 
myxomata may be dissipated with- 
out the scalpel; and central mucoid 
or colloid degeneration will conclu- 
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sively demonstrate that any benign 
tumor, not the occasion of physical 
distress, may in time quite, or whol- 
ly, disappear of itself. 

These disintegrating, interstitial 
changes are most frequently observ- 
ed in those benign growths so often 
witnessed in the internal genitalia of 
women, especially in so-called myo- 
fibroma of the uterus, which every- 
one knows undergo the most remark- 
able fluctuations in volume; a class, 
too, which under tentative lines of 
treatment may sometimes quite 
shrink out of sight. 

It has been said that dropsical tis- 
sue is histologically myxomatous tis- 
sue, and we know that if we can re- 
move the causes which lead to that 
state it quickly disappears. Now, 
sometimes in uterine fibroids the de- 
gree of edema and mucoid central 
change is great, the whole mass hav- 
ing a pulpy, doughy feel. This is 
the class of cases that the accom- 
plished practitioner often cheats the 
surgeon out of. Purgatives, diuret- 


ics, alteratives, surface and central 


stimulation, with or without elec- 
tricity, all make a remarkable im- 
pression on the neoplasmata; but as 
they entail the expenditure of much 
time many prefer the quick and de- 
-cisive effects of enucleation. 

In those cases of old tumors the 


seat of extensive interstitial mucoid 
degeneration, if we hang the remov: 
ed mass where its fluid elements will 
quickly evaporate or dry out it will 
be noted that when these have van- 
ished there is almost nothing left. 
If we bisect the dried residue it 
will be observed that there is a 
state remaining much like a honey- 
comb—holes, hollows and cavernous 
spaces, now desiccated, mark the 
site of the semi-fluid masses, which 
give weight and volume to the tumor 
that they had undermined. Some- 
times we will observe a similar state 
in large sarcomata of the ovary. 
One armed with a knowledge of 
this mode of nature to disperse var- 
ious neoplasmata should endeavor to 
solve the therapeutic problem by car- 
rying it a step further, i. e., com- 
plete the innocuous destruction of 
the growth and leave its ulterior dis- 


integration and dispersion to the 


zymotic agents and the absorbents. 

In dealing with these tumors the 
art of surgery can go no further, but 
the path seems clear for the investi- 
gator to carry the lamp of science 
onward, and flash the way for a 
therapy which will relegate to obliv- 
ion all mutilating procedures and 
spare the unhappy victim the appre- 
hension and terrors of a grave sur- 
gical operation. 
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CONGENITAL ABSENCE OF THE 
RADIUS. 
Abstract of a Paper Read by Dr. H. L. 
Taylor. 


The absence of imperfect develop- 
ment of the radius in the newborn 
causes the appearance of club hand 
from dislocation of the carpus to the 
radial side. Case 1. Girl, 5 weeks 
old; absence of the radii; hand at 
right angles with forearm; genu- 
varum; mechanical treatment. The 
figure shows the absence of the ra- 
dius and the ulna shortened, thick- 
ened and bent, also the improved po- 
sition of the right hand at 15 months. 

Case 2. Girl, 2 weeks old. Ab- 
sence of the right: radius and both 
thumbs.with their metacarpal bones. 
The deformity of the right hand was 
extreme. The patient lived but a 
few months. 

Case 3. Boy, 5 weeks old. Slight 
double radial club hand, with the 
radii abnormally small. The hands 
were kept in good position by leather 
splints. 

Case 4. Girl, 21-2 years old. Ab- 
sent ulna and the fourth and fifth 
digits with their metacarpal bones. 
Radius thickened and bent toward 
the ulnar side. The hand usually 
turns toward the ulnar side, but is 
sometimes held straight. The elbow 
has abnormal lateral mobility and 
hyper-extension, as might be expect- 
ed from absence of the ulna. Chil- 
dren with deficiencies of this kind 
are usually premature or still-born. 


If alive they seldom live many weeks. 
There are about 200 recorded cases 
of absent fibula and 100 of absent 
radius; but the deficiency shown in 
Case 4, absence of the ulna, is believ- 
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ed to be very rare. The dimples, 
furrows and scar-like marks, ves- 
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tiges perhaps of separated adhesions, 
support the theory that these de- 
fects are caused by the pressure of a 
contracted amnion. As rotation of 
the fetal limbs is said to begin about 
the fifth week, if the amnion exerts 
pressure from the fifth to the eighth 
week the radius and fibula may be 
blighted. If, on the other hand, the 
contraction takes place before the 
fifth week and_ before the 
rotation of the limbs, the ulna and 
tibia will suffer. Operations, if per- 
formed, should be preceded by me- 
chanical treatment. Contracted 
structures may be divided. Osteot- 
omy may be followed by over-correc- 
tion, and the ulna may in various 
ways be attached to carpus in an im- 
proved position. 

Dr. R. H. Sayre said that he had 
treated a patient affected with dou- 
ble congenital absence of the radius 
by manipulation, stretching and re- 
tention in plaster of paris. The 
hands had been brought into a fairly 
normal position, but the child died 
of cholera infantum when 10 months 
old. In another case the ulna was 
so small that it hardly seemed feasi- 
ble to split it for the reception of the 
carpus, as has been done in a report- 
ed case. He therefore fixed the ulna 
in a gap made in the carpus. 

Dr. A. H. Phelps said we could 
hardly use the term “club hand” in 
speaking of congenital absence of 
the radius. | 

Dr. A. B. Judson said that there 
seemed to be no affection of the hand 
corresponding to congenital club 
foot. So-called club hand was caus- 
ed by deficiencies of the skeleton, 
by injuries and diseases of the bones, 
by cicatricial contraction or by par- 
alytic affections. There were also 
cases of club foot originating in all 
of these ways, but what we know as 
congenital club foot is caused by 
factors which are apparently not 
operative in the upper extremity. 


A CASE OF TRAUMATIC CLUB 
HAND. 


Dr. Taylor exhibited a girl, 8 years 
old, a portion of whose radius had 
been resected for necrosis. The ra- 
dius was, in consequence, much 
shorter than the ulna, and the result 
was that the hand was thrown to- 


ward the radial side and had the ap- 
pearance of a club hand. 

Dr. Phelps said that in a case of 
club hand thus acquired he would 
shorten the bone instead of cutting 
the tendons. Tendons when divided 
in their sheaths are apt to become 
adherent, while resection of the 
longer bone would in suitable cases 
bring the hand to a normal position. 


TRAUMATIC CLUB FOOT. 


Dr. Judson was reminded of a pa- 
tient whose tibia had been shortened 
for disease of the bone. As the boy 
grew the fibula projected to such a 
degree that the patient could not 
walk. In such cases another opera- 
tion was necessary to shorten the 
unaffected bone. 

Dr. R. Whitman was reminded of 
a man whose tibia had been short- 
ened by an operation when he was 
13 years old. The result was that 
when recently seen the leg was five 
inches short and the foot had been 
forced into extreme varus by the 
relative overgrowth of the fibula. 
Bone reproduced to fill an interval 
left after resection did not grow. 
Final results after such operations 
performed in childhood were usually 
unsatisfactory. 

Dr. R. H. Sayre cited a case which 
showed that reproduced bone did not 
cease to grow. The patient had been 
exhibited to this section by Dr. L. A. 
Sayre. Four inches of the neck and 
head of the femur had been removed, 
and when the bay was 12 years old 
there was only about one-quarter 
inch of shortening. In some of Dr. 
J. R. Wood’s resections of the jaw 
the lower maxilla had been repro- 
duced and had grown with the rest 
of the body. 

Dr. Whitman said he referred to 
parallel bones of the extremities. 
Deformity was almost inevitable 
when a portion of one bone only is 
removed. 

Dr. Phelps said that new bone had 
feeble circulation, grew less rapidly 
than normal bone and became very 
hard, as was shown when one of two 
parallel long bones was reproduced. 

Dr. R. H. Sayre said that the vicin- 
ity of a nutrient artery would prob- 
—. influence the growth of new 

one. 
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A CASE OF HELPLESS CLUB 
FOOT FROM DEFICIENCY OF 
THE SKELETON. 

Dr. R. H. Sayre described a case 
in which double club foot was asso- 
ciated with congenital deficiency of 
both of the bones of the leg, in a girl 
12 years old. There was a bent and 
rudimentary fibula and a tibia, only 
an inch or so long, which stuck out 
like a little sprout under the skin. 
The foot was very much twisted and 
hung with a helpless flail-joint 
against the leg. Amputation at the 
knee was done. 

OLUB FOOT CAUSED BY ABSENCE 

OF THE FIBULA. 

Dr. Whitman exhibited a child 8 
months old, in whom congenital ab- 
sence of the fibula had caused talipes 
equino-valgus and anterior bowing of 
the tibia. The equinus had been ex- 
treme, but division of the tendo 


Achillis and the application of a 
brace had brought the foot to a right 
angle. 

Dr. Taylor had seen eight or ten 
patients affected with congenital ab- 
sence of the fibula. He said that in 
such a case it was very difficult to 
remove the lateral deformity by an 
operation. As there was no malleo- 
lus to support the foot it would re- 
turn to its former position. Another 
interesting point was that the short- 
ening found in infancy, in congenital 
absence of the fibula, would greatly 
increase with the growth of the 
child. In an adult, whose measure- 
ments he had taken for some years, 
there is a shortening of five or six 
inches. In a boy of 12 years the short- 
ening was the same, and increasing. 
This progressive shortening took 
= in the forearm, as it did in the 
eg. 
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THE DEPARTMENT OF ELECTRO-THERAPEUTICS. 


For four years we have presented 
our readers, through the untiring ef- 
forts of Dr. S. H. Monell, of Brook- 
lyn, a department of electro-thera- 
peutics. It has been conducted on 
educational principies, with the 
knowledge that the subject is new to 
most practicing physicians. We 
have endeavored to help the physi- 
cian in this branch and have un- 
doubtedly benefited the manufactur- 
ers of electrical appliances. We have 
given on an average of three pages 
an issue to this subject, or nearly 
350 pages in the time we have con- 
tinued the department. We have 
obtained very little encouragement 
from the profession by way of orig- 
inal material for these columns, and 
almost no aid from the manufac- 
turer. This year has given us the 
most we have had from the latter, 
and consists of about a page and a 
half of regular advertising, mostly 
of a trade nature. 

We have been the only medical 
journal to regularly endeavor to be 
of mutual assistance to the physician 


and the manufacturer, and we regret 
that the endeavor has met with such 
insufficient support from both. We 
therefore expect to drop this depart- 
ment of the “Times and Register” 
another year, the next issue contain- 
ing the final article on electro-thera- 
peutics of this year. 

About two years ago we published 
an article entitled “A Question of 
Erterprise,” in which we pointed 
out the relations of dealers to scien- 
tific electro-therapeutic develop- 
ment in this country. Not one-fourth 
the number of physicians use elec- 
tricity who should be giving their 
patients the benefit of its valuable 
properties, but we cannot blame 
them for not purchasing apparatus 
the merits of which are so indiffer- 
ently drawn to their attention. 

We do consider the manufacturers 
are careless of their own interests in 
not coming to the support of such 
journals as directly put money in 
their pockets by instilling into the 
profession a desire to utilize their 
goods, and we say without hesita- 





THE TIMES AND REGISTER. 341 


tion that electro-therapeutic manu- 
facturers as a class are penny wise 
and pound foolish in respect to ad- 
vertising in the journals just indi- 


cated. We candidly admit of being 
disappointed in this branch of work, 
whereas we have had abundance of 
assistance in other departments. 





WHEN TO LAY ASIDE THE HARNESS. 


We are led to the above query by 
a brief, philosophic and impressive 
editorial lately published in one of 
our exchanges. 

The language, logic and lofty style 
are quite unrivaled, but we believe 
it would have carried more force 
if it applied to all branches of the 
healing art, as well as to general 
surgery. 

We have long been impressed with 
a conviction that practitioners, espe- 
cially those holding important posi- 
tions in their profession, should be 
forced into retirement at the age of 
60, or 65 at the latest. 

This is the general custom in all 
public hospitals abroad. It should 
be equally so in America. If aman 
does not retire from his practice at 
60 or thereabouts, his practice is 
quite certain to retire from him. 

The world knows it, if he does not 
appreciate it, that his powers are on 
the decline, that the hearing be- 
comes dulled and the vision dimmed. 
His ambition may not have sensibly 
waned, but ataxia has seized on the 
muscles, the gait is becoming un- 
steady; and with this, to the close 
observer, there is unmistakable evi- 


dence of participation of higher fac- - 


ulties. The man has become a back- 
number and should set himself aside 
to make way for the succeeding gen- 
eration, following close in his foot- 
steps. 

Those there are to whom success 
cnly comes late in life. With these, 
whose early career was over the 
rough, thorny path of progress, at 
last secure in their position, little 
less, indeed, than death can separate 
them from the practice of their craft. 

Perhaps, after all, it is a most sal- 
utary provision of nature that few 





pass the 50-year limit; that at or be- 
fore this stage the process of rever- 
sion begins and standing room is 
possible for the close following 
column. . 

We commend to our readers a 
careful perusal of the able and 
thoughtful lines from the talented 
editor of our exchange: 


WHEN TO LAY DOWN THE 
KNIFE. 


When a surgeon has reached the 
apogee of his fame, when to match- 
less skill he unites an experience and 
wisdom that compel admiration and 
respect, and when he has obtained 
the just meed of reward due him 
for the arduous work by which he 
has obtained his high position, he is 
fortunate indeed if he can count 
upon many years of continued suc- 
cess. There is a time when the 
mountaineer who has reached a high 
peak must think of his return to 
other levels. It is a strange thing 
that so many who have reached lofty 
places believe that they can coatinue 
to occupy them securely until the 
hour comes for the long farewell. 
One would think that the chief de- 
sire of the hard worker would be for 
the dawning of a day whereupon he 
might dismiss his cares and rest from 
toil, and we all, undoubtedly, at 
some time look forward to something 
of the kind, but the force of inertia 
pushes us along. We Lced not the 
fact that arteries are hardening, that 
sleep is less refreshing, and 
the days when surcease from toil 
might have proved a blessing hasten 
past, until it is realized that abdica- 
tion should have taken place long 
since, and that there is no more pros- 
pect of leisure with dignity upon the 
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hither side of Lethe. It is a ten- 
dency of people of our nationality to 
die in harness, and we can fancy 
that it must be a hardship for the 
once grand charger to be turned out 
to pasture because he is over-aged 
te respond again to the bugle call. 
But the man need not wait so long, 
and ought to think it wiser to retire 
while his mental forces are yet flexi- 
ble enough to accommodate them- 
selves to other conditions. What 
shall it profit a man to continue un- 
til his name alone is left, for the 
world has always been more interest- 
ed in the living, alert organism than 
in the one that is passing away. 
Work is the destiny of man, it is 
the chief end of his existence, and 
its successful accomplishment should 
give him the greatest content and 
happiness of which he is capable. 
Yet, he may not with safety so wed 
himself to his work that it becomes 
the paramount condition of his well- 
being. If he need no longer work to 


obtain reputation, if the rewards he 
has gained have placed him and his 
beyond danger of want, man has ful- 
filled his task and become entitled 
to repose. When a worker of ripe 
years says that he would be _ lost 
without his work he exposes one of 
the symptoms that go to show that 
his labors have been too long al- 
ready. No longer in these days do 
we discuss in council “de omne 
scibili.” There is always more work 
tc be done, new studies to be taken 
up, and he who, in the path of life, 
has sunken for himself a_ single 
groove whence he can no_ longer 
issue, has prisoned his mind and nar- 
rowed the possibilities of his life 
well-nigh to the vanishing point. A 
bright mind cannot lack for interest- 
ing occupation, and no one has a 
right to allow himself to become fos- 
silized before the earth gets a 
chance at him. 


—Eiditorial in the International Journal 
of Surgery, Oct, ’97. 
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VAGINAL BIPOLAR FARADIZATION. 


In instructing physicians in prac- 
tical electro-therapeutics I have been 
accustomed to point out the remark- 
able attributes of the vaginal bi- 
polar electrode, and the useful ser- 
vice it renders. 

Few are aware of its great value. 
References to its use are obscured 
amid the generalities of electro- 
medical writings, but it deserves a 
special prominence, for it is the gem 
of distinctly faradic electrodes, and 
is the means of securing unique and 
precious effects within the pelvis. 
Through its development and the im- 
provement of high-tension induction 
coil apparatus faradic currents reach 
the high-water mark of their utility 
in gynecological practice. It is a 
comfort alike to patient and physi- 
cian, for it involves no unfastening 
or removal of garments, no wet pad 
upon the skin, no “getting ready,” 
and no demand upon special instru- 
mental skill. 

The general practitioner can, with 
the very simple care and knowledge 
which is requisite, employ it as satis- 
factorily as the most eminent gyne- 
cologist, and an appreciation of its 
services grows constantly with use. 

The bipolar method must never be 
employed with the current from any 
faradic battery possessing the coarse 
spring vibrator found upon all or- 
dinary apparatus. It must never be 


employed with the crudely construct. 


ed coils which are furnished with 
about all the faradic batteries, which 
cost from $30 down to $2.50, and the 
injurious effects which may be pro- 
duced in inflammatory cases with 
an improper coil are even less im- 


portant to consider than the effects 
of the irregular, jerky and rasping, 
irritating interruptions caused by the 
coarse vibrator in general use. 

The electrode itself must be prop- 
erly proportioned and light in weight 
and all others must be discarded. 
Both the electrode and the current 
must be suited to the therapeutic 
work in hand, and refined results 
cannot be expected from coarse and 
non-therapeutic apparatus. Com- 


promise is absolutely impossible in 


this field of work. The apparatus 
must either be the best obtainable 
or it must not be used at all. There 
is no middle ground. 

The beautiful resources of the bi- 
polar method unfold themselves ex- 
quisitely in electro-physiological 
studies. Every variation in the cur- 
rent, the coil, and the rate and char- 
acter of interruption lends variety 
to their manifold effects. Just as 
in hydro-therapy the applications of 
water in different doses of tempera- 
ture, rate and volume produce differ- 
ent or opposite effects, so in electro- 
therapeutics the variability of dos- 
age gives us control of a wide range 
of effects upon the circulatory, nerv- 
ous and muscular tissues of the pel- 
vie cavity. 

Among the clinical effects within 
the compass of vaginal bipolar fara- 
dization are the sedation of irritable 
or painful states; the relief of con- 
gestion and inflammation; increase 
of metabolism and nutrition; absorp- 
tive tissue changes with marked 
tonic effects upon the capillary and 
lymphatic circulation, and a general 
muscle, nerve and circulatory stim- 
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ulation throughout all the organs in- 
iltuenced by the current. Pain of 
many varieties may be relieved, re- 
cent exudates may be absorbed, re- 
laxed supports of, the uterus may 
be toned up, congested ovaries and 
vessels may be relieved of their en- 
gorgment, deficient vaginal secretion 
may be restored, tenderness and 
spasm removed, and the symptom- 
atic burdens of functional and me- 
chanical derangements and non-sup- 
purative pathological lesions may 
often be lightened wonderfully by 
this method alone, and_ especially 
when reinforced by galvanic current 
actions. 

As an auxiliary to other measures 
it is also often invaluable when les- 
ions are beyond its direct reach. 
Some of the phases of galvanic cur- 
rent action, which are indefinitely 
called catalytic, are present in these 
coil currents, and aid in the happy 
results produced. 

The gradations of these results are 
given extreme range by adroit tech- 
nique. The most directly opposite 
effects may be called in their nar- 
rowest sense sedation and stimula- 
tion, but along with these go deli- 
cate shadings of method which give 
the physician control, either partial 
or complete, over many of the states 
which bring suffering women to his 
office. 

Place the patient upon the operat- 
ing table in the usual dorsal position, 
with feet drawn up and knees apart, 
as for an ordinary digital examina- 
tion. No speculum is employed, and 
no antiseptic irrigation of the va- 
gina is necessary. Warm the bipolar 
electrode to about blood heat (gener- 
ally by holding it enclosed in the 
palm of the hand while connecting 
the battery), lubricate the tip with 
plain vaseline, attach the positive 
cord to the tip end and the negative 
cord to the inner half. Each maker 
indicates by some special mark the 
separate sides to which to attach the 
pesitive and negative cords. Always 
have the rectum emptied first. 

Insert the electrode gently behind 
the uterus and well up in the cul- 
de-sac as far as it will go without 
forcible pressure. Support it steadily 
during the seance, so no muscular 
contraction or movement of patient 


will cause it to slip out, but be care- 
ful to avoid pressing the thigh mus- 
cles. The tissues within the cavity 
are insensitive to induction currents, 
but the tissues of the vulva are as 
sensitive to the same currents as is 
the eye to a cinder. Have the elec- 
trode well inserted before any cur- 
rent is started, stop the current be- 
fore the electrode is withdrawn, and 
never let an electrode bring a fara- 
dic current in contact with the tis- 
sues of the vulva. One experience 
with the agony caused by such an ac- 
cident would lose the confidence of 
the patient forever. 

Switch four or five cells, the rapid 
vibrator and the 1500-yard No. 36 
coil in the circuit, with the current 
at zero. Gently increase the dose 
by means of the rheostat until the 
patient feels the current perceptibly. 
Again evenly and gradually increase 
it to the point of producing a firm 
and comforting grasp upon the tis- 
sues. It is important to reach the 
maximum of current strength re- 
quired for the effect, and neither go 
beyond it nor fall short. With a lit- 
tle experience the regulation to the 
point of exactness is very simple, but 
the beginner can only be instructed 
by practice. 

If in attempting to reach full tol- 
erance a little pain is caused reduce 
the current instantly until pain 
ceases. Direct the positive tip of the 
electrode next against each painful 
point that can be detected by care- 
fully shifting it from one ovarian 
region to the other. Regulate the 
dose to full comfortable tolerance 
and hold the tip steadily upon the 
point of tenderness until it is re- 
lieved. (This will require perhaps 
five minutes or less. If more than 
one such point is found the treat- 
ment is the same for all). 

As sedation increases with each 
moment of the action of the current 
the original maximum dose will soon 
be felt less strongly, or may cease to 
be felt at all in five or ten minutes. 
Gently increase the dose again until 
it reaches the maximum of the newly 
acquired tolerance. When the cur- 
rent again begins to be less percepti- 
ble close the sitting by a very slow 
and gradual reduction to zero 
through the rheostat. Sedative re- 


( 
; 
] 
1 
; 
( 





THE TIMES AND REGISTER. 345 


sults require that the tissues be left 
at rest, and the withdrawal of the 
current must be without haste and 
devoid of any disturbing quality. 
When, after not less than three min- 
utes spent in this final process of 
diminishing the current to zero, the 
seance is complete, remove the elec- 
trode. A tampon may be inserted in 
suitable cases. 

When the 1500-yard No. 36 coil has 
accomplished its work in a sensitive 
case and no longer provides suffi- 
cient current, or, if it is not at first 


adapted to cases of only moderate 
sensitiveness, the proper dose must 
be obtained by means of other coils, 
passing first to shorter coils of the 
No. 36 wire, and if these are still in- 
adequate, proceeding to the 800-yard 
No. 32 coil, which will usually be 
the maximum until improvement is 
well advanced. In any case and 
during any stage of treatment the 
regulation of the dose by means of 
one coil or another is a perfectly sim- 
ple matter and wholly devoid of per- 
plexity after a single moment’s in- 
struction in the technique. 





THE ROENTGEN RAYS 


M. Destot asserts that there is no 
class of lesions in which the radio- 
graph is more valuable than in trau- 
matisms of the ankle and foot. Here 
the osseous parts are so lodged 
that lesions of them may entirely es- 
cape us. In fact there is no clinical 
sign to base diagnosis or establish 
prognosis without it. 

Seventeen cases recently came 
under his care, in which fracture of 
the astragalus as a complicating fac- 
tor in sprains was present that en- 
tirely escaped detection until the 
rays were utilized. He had seen two 
subastragalian with one Lisfranc 
dislocation; carpal and metacarpal 
fractures quite impossible of recog- 
nition, without the same means. 

The medico-legal importance of 
these formerly unknown facts is of 
the greatest magnitude. 

M. Destot cites the case of a miner 
in St. Etienne, who for a long time 
had an action against the company 
for an injury to his ankle and foot. 


IN SPRAINS OF THE FOOT. 


Experts could find nothing and a 
judgment against him was ordered, 
but he applied to the Court of Ap- 
peals in Lyons, which repeatedly 
and definitely showed by the aid of 
the rays a fracture running com- 
pletely through the neck of the as- 
targalus. 

Besides fracture of the astragalus 
this new light will expose those 
through the os-calcis, and other im- 
portant, isolated metacarpian frac- 
tures, as yet impossible of detection 
by other methods of examination. 
It is equally valuable in tarsal luxa- 
tions, those of the thumb or other 
members of the hand. 

The author concludes by declaring 
that the importance of the radio- 
graph may be defined in a word—it 
is a method of urgency and necessity 
and one should not hesitate to have 
recourse to this illuminating agent 
in the presence of all severe sprains, 
doubtful dislocations or fractures. 

—Lyons Medical, 22 Aug., ’97. 
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SUPRA-PUBIC PUNCTURE IN 
RETENTION OF URINE. 
(TRANSLATED BY LOUIS LEWIS.) 

There are few practitioners who 
have not been at some time called 
on to relieve retention of urine. I 
am not here alluding to those cases 
that might not inaptly be termed 
medical, wherein the urethral pas- 
sage is generally free. Treatment 
under these conditions is simple 
enough, and depends, of course, on 
the cause. Neither do I have refer- 
ence to retention due to inflamma- 
tion, congestion or spasm, such as 
frequently complicates gonorrhoea. 
But I except acute prostatitis, which 
also accompanies gonorrhoea, and 
calls for more or less surgical aid. 

I exclusively refer, in this short 
study, to acute retention of urine 
where catheterization is impossible, 
and there is urgent need to operate, 
either by tapping or aspiration above 
the pubes, the causes that call for 
this being either hypertrophied pros- 
tate, impassable stricture or wound 
of the urethra. 

Until recently it has been the cus- 
tom in these urgent cases to punc- 
ture the bladder above the pubes and 
let out the contents through a can- 
ula. But this method has been vig- 
erously condemned by M. Poncet, of 
Lyons, who affirms that it is far from 
being as harmless as has been sup- 
posed, and that there are indica- 
tions and contra-indications that 
must govern its employment. 

Tapping through the rectum or in- 
cision through the perineum are not 
here considered, as they are uni- 
versally tabooed, at least throughout 
France. Thus we have no choice but 
the supra-pubic route, where there is 
no obstacle in reaching the bladder 
except the peritoneum. 


In the normal condition the parie- 
tal fold of the peritoneum is reflected 
from the abdominal wall onto the 
summit of the empty bladder, with- 
out coming into contact with its an- 
terior surface. But as the bladder 
becomes more and more distended it 
gradually ascends, until it becomes 
a prominent swelling, reaching some- 
times even to the umbilicus. During 
this ascent, carrying the peritoneum 
with it, the bladder gradually in- 
creases the distance between the cul- 
de-sac where the peritoneum is re- 
flected and the edge of the sym- 
physis, making the bladder more 
easy of access through this route 
when full than when it is empty. 
This, of course, is well known. In 
the space then, bared of peritoneum, 
the bladder is readily punctured. 

Now, say that we have decided 
on tapping. Assure the sufferer 
that the little operation will afford 
immediate relief, and place him on 
the right side of the bed, with his 
shoulders slightly raised, and his 
thighs open and a little flexed, and 
see that the region to be operated 
on is perfectly aseptic. On either 
side of the proposed puncture leave 
a tuft of hair when you shave him; 
this may come in useful to tie in a 
bougie or sound in case you find a 
chance to overcome the urethral ob- 
stacle. Sterilize a very small needle, 
attached to a good aspirator, use 
your right index finger as a guide to 
determine the thickness of the ab- 
dominal parietes; and with the left 
forefinger seek the superior border of 
the symphysis pubis; just below this 
plunge the needle in, gently, from 
above downwards. There will be no 
resistance after penetrating the skin. 
Now connect the bladder with the 
apparatus wherein the air has been 
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rarefied,and the urine will come; take 
notice of its tempidity. Meanwhile 
keep the needle “in situ,” while you 
follow, by pressure of the left hand, 
the diminution of the bladder; and 
after a while you will find the needle 
gradually lowering itself toward the 
abdominal wall, as the vesical mus- 
cle retracts behind the symphysis 
pubis. Now, you can let the air en- 
ter the receiver, withdraw the needle 
and close the aperture with iodo- 
formed collodion. If you think it 
desirable to “lavage” the bladder 
leave the needle still “in situ,” and 
it will be easy to wash the organ 
out with a boric acid or other solu- 
tion. This operation should always 
be performed with an aspirator, and 
with a fine capillary needle. 

It would seem that such a simple 
operation would entail no complica- 
tions. Nor does it ever, under favor- 
able conditions; but there is the pos- 
sibility of urinary infiltration, ab- 
scess, edema, collutitis, peritonitis 
and hematoma. 


Infiltration of urine need scarcely 
be noted, as it would solely be due 
to the use of an overlarge trocar. 
Under distension the walls of the 
bladder are less capable of resistance 
and contraction. Thus, after punc- 
ture, as the urine re-accumulates, 
it is easy to understand that this 
renewed distension provokes some 
permeability of the punctured open- 
ing. 

Abscess or suppuration of the cel- 
lular tissue over the bladder is not 
uncommon. It is easily accounted 
for by the escape of a drop or two 
of urine, more or less septic, into the 
cellular tissue, during withdrawal of 
the needle. To avoid this never 
withdraw the needle until air has 
entered the receiver. Peritonitis 
seems almost an impossible contin- 
gency, seeing that the peritoneum is 
in no way involved in the operation. 
In point of fact it is a very rare com- 
plication, and can only be due to 
extreme bungling in the determina- 
tion of the point of puncture, or to 
some unusual idiosyncrasy of the 
peritoneal cul-de-sac through adher- 
ence to the symphysis pubis; this 
condition has sometimes followed a 
ease of pericystitis. 

As to hematoma, only one case 


has been reported; but one can eas- 
ily understand that an enlarged con- 
gested vein may be accidentally 
punctured in a case of distended 
bladder, and a hematoma of the 
cavity of Retzin’s might ensue. 

I will only allude to the possibil- 
ity of wound of the posterior wall 
of the bladder with the trocar, since 
this could only happen through 
plunging the instrument to a ridicu- 
lous depth. 

Lastly, the one accident that could 
be imputed to puncture above the 
pubes is the possibility of infection 
of the fore vesical cellular tissue. 
sut when the urine is aseptic this 
could not occur, and even ‘when it 
is septic it never occurs if the as- 
pirator and a small needle have been 
used. 

Those who commenced the study 
of medicine before the days of anti- 
septicism will remember their exper- 
iences in tapping the bladder as an 
urgent expedient. As Dr. Tedenat 
remarks, the trocar used to be ex- 
tracted from its little velvet case, 
often greasy and dirty, probably af- 
ter lying all night by the bedside on 
a table, in contact with the pa- 
tient’s food and spittoon. Then it 
was washed and oiled in a careless 
scrt of way, perhaps with rancid oil. 
That was the method of employing 
the trocar in those days. And yet 
the operation was usually success- 
ful. Do we not find victims of pros- 
tatic trouble carrying their cathe- 
ters in their hats, or in some dirty 
old journal? 

Puncture of the bladder has its in- 
dications and contra-indications. It 
should only be resorted to when 
there is acute retention, and the 
bladder is entirely inaccessible for 
urethrane. As already stated these 
conditions occur in hypertrophied 
prostate, impassable stricture and 
urethral wounds. 

It would seem, considering the fre- 
quency of these conditions, that the 
operation would be often needed; 
but, in point of fact, it is not so. 
Catheterism is very rarely impos- 
sible, except in traumatic cases. 

Tapping in the supra-pubic region, 
in cases of urgent retention, is only 
a palliative measure, which gives 
time for the urethra to recover its 





348 THE TIMES AND REGISTER. 


permeability, or for preparations for 
a more definite operation. Thus it 
certainly has its uses, and is only 
contra-indicated when the prostate 
is enlarged and infected, and there 


are false passages. Then cystotomy 
is called for. In all other cases as- 
piration with a small needle is safe 
and effectual.—Dr. V. Carlier, “Echo 
Medical du Nord.” 











will. G@urrent [Meclical Isiteratuve. | i 


CASES TREATED AT THE 
SOUND VIEW HOSPITAL 
WITH THE AID OF 
BOVININE. 

ANEMIA CASE NO XXI: BY DR. 
R » NEW YORK. 

Annie Case, American, age 33, first 
seen August 10, 1897. All symptoms 
of a well-defined case of anemia, 
such as waxy skin, pale lips and con- 
junctiva, loss of interest and energy, 
impaired digestion and appetite, in- 
somnia, etc. The blood, on micros- 
copic examination, showed a marked 
deficiency of red corpuscles and 
hemaglobin. The case was of several 
years’ standing, and had resisted 
many treatments. Patient said that 
her weight had been originally 140 
pounds; it was now only 110. My 
first attention was directed to her 
secretions, and my next to her nour- 
ishment. I ordered plenty of good 
fresh air, light diversion and  ju- 
dicious exercise. A teaspoonful of 
compound chamomile mixture was 
directed to be taken in a wineglass 
of hot water half an hour before 
meals. Also a tablespoonful of bov- 
inine in a wineglassful of old port 
Wwiné every three hours. After two 
weeks the compound chamomile 
mixture was discontinued, and the 
bovinine was increased to a wine- 
giassful in milk every three hours; 
patient having already greatly im- 
proved, feeling stronger, sleeping 
well and appetite much better. The 
blood also on microscopic examina- 
tion showed decided increaze of red 
corpuscles and hemaglobin. On Sep- 
tember 8 the patient had increased 
in weight by 10 pounds, and her 
blood was of almost normal stand- 
ard. Observation will be continued 

and reported. 




















APPLIED BLOOD IN CATARREAL 
CASES XI AND XII: BY DR. JI—, 
NEW YORK. 

Case XI. George Carter, Ameri- 
can, age 32; first seen August 21, 
1897. Naso-pharyngeal catarrh, of 
many years’ standing and many in- 
effectual treatments of the ordinary 
kinds. Examination of the passages 
revealed large masses of hypertro- 
phied tissue, and in the throat five 
distinct ulcers. On account of the 
size of hypertrophied tissue in the 
passages—so large as almost to oc- 
clude them—I determined to remove 
portions of it, which wes immediate- 
ly done. The ulcers in the throat 
were then touched up with 25 per 
cent. pyrozone, and the passages and 
throat were thoroughly cleansed 
with Thiersch solution. <A spray of 
bovinine was ordered used every two 
hours, or oftener if dryness or pain 
should require, and the patient was 
to return every morning for a regu- 
lar washing out as at first. In one 
week all the ulcers in the throat 
were entirely healed, and the cut 
surfaces in the passages were half 
covered with healthy skin. Bovin- 
ine was now ordered for morning, : 
noon and night only, and the patient 
himself was directed to douche the 
passages out with the Thiersch solu- 
tion before every application of the 
bovinine. August 7 the patient was 
discharged cured. 

Remark: the most extraordinary 
feature in the history of this case 
was the rapid healing of the ulcers 
in one week; a result never before 
observed by me. 

CATARRHAL CASE XII: BY DR. 

——, NEW YORK. 


’ 


John Hayles, American, age 27; 
first seen August 14, 1897. Otitis, re- 
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sulting from a catarrhal’ condition 
contracted after taking ‘a severe cold. 
Had been treated by many physi- 
cians at various institutions, with 
very little benefit. Examination re- 
vealed considerable ulceration in the 
middle ear, with two little cul-de- 
sacs, all the surfaces exuding pus. 
The drum was also perforated. I 
began treatment at once in the fol- 
lowing manner. The ear was first 
thoroughly washed out with warm 
Thiersch solution, and the ulcerated 
surfaces were touched up with a 50 
per cent. solution of nitrate of silver. 
The ear was then again washed out 
with Thiersch, and carefully dried; 
then iodoform-bovinine was dropped 
in, and the patient was directed to 
renew this application every two 
hours, and return again every morn- 
ing to have the ear thoroughly 
cleansed. In one week the condition 
was so much improved that pain, 
which had been a prominent factor 
in the complaint, was entirely reliev- 
ed. The discharge had been also con- 
siderably mitigated as to quantity 
and quality, being now almost clear 
serum. Patient was instructed to 
continue the application every three 
hours, and return every morning as 
before for washing out. September 
2 the ulcerated surfaces were cover- 
ed with healthy skin, except a point 
of the size of a pin head. September 
7 the surfaces were entirely covered, 
and the condition cured. Later a 
rubber disk drum will be inserted, 
in hope to restore hearing. 

These cases, as usual, will be 
watched hereafter, to ascertain how 
far a radical cure has been effected, 
or how far the usual sequel of re- 
currence has still to be looked for in 
such cases, and this interesting issue 
will be duly reported for the infor- 
mation of the profession. 

CATARRHAL CASE NO. XIII: BY 

DR. R—-, NEW YORK. 

Michael Navarro, Spanish, age 27; 
first seen August 12, 1897. Naso- 
pharyngeal catarrh of many years’ 
standing, treated at various institu- 
tions without result. Examination 
of the passages revealed consider- 
able ulceration of the septum and 
mucus membrane, the surfaces ex- 
uding large quantities of mucus; so 
much so that every morning on get- 


ting up he would be subjected to a 
severe attack of vomiting, followed 
usually by hemorrhage from rupture 
of the capillaries. Sense of smell 
practically obliterated. At the sug- 
gestion of a professional friend I 
determined at once to apply the 
blood treatment. After I had thor- 
oughly washed out the passages with 
a solution of Listerine I touched up 
the points of ulceration with 25 per 
cent. pyrozone; then with an albo- 
lene atomizer sprayed bovinine and 
salt water into the passages. I in- 
structed the patient to wash the 
passages out thoroughly every morn- 
ing by douching them with Thiersch 
solution, to use the bovinine-salt- 
water spray every two hours, and 
return in a week for examination. 
Promptly at the time appointed the 
patient came to see me, and ex- 
pressed himself as feeling much im- 
proved. Examination of the pas- 
sages showed that many small points 
of ulceration had healed, and others 
were rapidly becoming covered. He 
was directed to continue the same 
treatment as before, and to return 
again in a week. Repeating this 
course until September 10 examina- 
tion then showed complete healing 
of all the ulcers, and lessened for- 
mation of mucus. The _ sense of 
smell, which had been almost wholly 
destroyed, was now nearly normal. 
Further issue will be observed and 
reported. 





ULCERATION OF THE CERVIX; 
ULCER CASE CX. 
BY DR. S—, NEW YORK. 


Lillie Bentz, American, age 30; 
first seen August 9, 1897. Ulcera- 
tion of cervix, about the size of a 
five-cent nickel, taking in almost the 
entire lip of the cervix on the right 
side, and extending up on the exter- 
nal surface. This little ulcer had 
been of three years’ standing, and 
had resisted many vigorous treat- 
ments. I concluded, after thorough 
examination, that this case, like 
those of leg ulcers, was a case of local 
starvation keeping this condition up, 
and that effective topical nutrition 
was needed. The vagina was thor- 
oughly washed out with Thiersch so- 
lution, the surface of the ulcer was 
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touched up with 25 per cent. pyro- 
zone, a tampon of iodoform-bovinine 
was adjusted, and the patient put 
to bed. After six hours the vagina 
was again washed out with Thiersch, 
and a fresh iodoform-bovinine tam- 
pon was adjusted. This proced- 
ure was repeated every six hours for 
one week, when the ulcer was found 
to be reduced one-fourth in size, and 
the rest of the ulcerated surface was 
covered with healthy granulations. 
Thenceforward the iodoform-bovin- 
ine was applied only twice a day. 
August 22 case was discharged 
cured. 





TRAUMATIC NECROSIS OF BONE. 


Amos Harding, American, aged 
28; first seen August 15, 1897. Ne- 
crosis of left mastoid process, result 
of traumatism. The necrosed tissue 
was thoroughly scraped out, and 
edges of wound touched up with a 40 
per cent. solution of nitrate of silver. 
The wound was then thoroughly 
flushed out with Thiersch solution; 
after which the cavity and edges 
of the wound were dried and touched 
up in their entirety with 25 per cent. 
pyrozone. Cavity was then packed 
with sterilized gauze saturated with 
iodoform-bovinine. This dressing 
was changed twice in 24 hours for 
one week. Then appearing a thor- 
oughly healthy granulating condi- 
tion, pure bovinine was applied in 
the same way once in 24 hours, until 
September 17, when the patient was 
discharged cured; the cavity being 
filled up with healthy bone, and the 
edges of the wound united, leaving a 
smooth pink scar. 





HYPNOTICS. 


We recently quoted a brief sum- 
mary on hypnotics from-the 1897 
“Year-book of Treatment,” calling 
attention to the usefulness of the 
agents introduced during recent 
years, attesting the safety and su- 
periority of chloral and Chloralamid, 
admitting the value of sulfonal and 
trional—if used with care to pre- 
vent dangerous symptoms, and re- 
ferring to pellotine—the only new 
introduction of last year. 

Nearly five years ago we compiled 


a list of “New Hypnotics,” quoting 
trade and chemical names, and syn- 
onyms, and giving brief therapeu- 
tic estimates of each. The article 
was widely copied at that time. It 
included all the hypnotics known 
now, excepting only trional and pel- 
lotine. A similar list, emanating 
frem some German publication, is 
going the rounds of the pharmaceu- 
tical and medical press now. It is 
a demonstration of the fact—only 
two new hypnotics having been in- 
troduced during the past five years— 
that the fear expressed occasionally 
in some quarters, that the “ava- 
lanche of new remedies is over- 
whelming us,” is unfounded. 

An American author, whose spe- 
cialty is therapeutics, and who is 
just now engaged in a study of hyp- 
notics, gave us his estimate of this 
class of agents in a conversation re- 
cently; we quote his views in our 
own words: 

“The only new hypnotic introduced 
during the last ten years is pello- 
tine; its value is not yet established, 
although several favorable clinical 
reports have been published; noth- 
ing valuable therapeutically has been 
heretofore gained from the cactus 
plant. Trional, introduced recently, 
is only an improved sulfonal (dating 
back more than 10 years), and the 
two are equally dangerous. Chlora- 
lamid is the next recent introduction, 
and is the safest of all; but even 
chloralamid can induce a habit, al- 
though few cases are on record; it 
is least poisonous, and patients have 
recovered without damage from 
enormous overdoses. 

“All the new hypnotics can be used 
successfully in some cases, properly 
administered. Chloral and chloral- 
amid appear to yield the best and 
most reliable results, while least ex- 
posing the patient to dangerous 
symptoms. The ideal hypnotic is still 
to ‘ attained.”—American Thera- 
pist. 





For family or medicinal use there 
is none better than the Jesse Moore 
whisky, either Bourbon or Rye. In 
cases or bulk. Jesse Moore, Hunt 
Co., Louisville, Ky., or L. Heineman, 
agent, Jamestown, N. Y. 
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IRREGULAR MENSTRUATION IN 
YOUNG WOMEN DUE TO 
ANEMIC CONDITIONS. 

BY H. EDWIN LEWIS, M. D., BUR- 
LINGTON, VT, . RESIDENT 
PHYSICIAN FANNY AL- 

LEN HOSPITAL. 

The young physician just starting 
into practice cannot help but be im- 
pressed with the frequent occurrence 
of menstrual disorders in young girls 
during the period just succeeding 
the age of puberty. The metamor- 
phosis of a girl into a woman, con- 
sisting as it does of structural and 
functional changes throughout her 
body, in many instances leaves be- 
hind pronounced alterations in the 
quality or even quantity of the blood 
current. How common it is to have 
a mother bring her daughter to the 
physician and say, “Doctor, I would 
like to have you do something for 
my daughter. For nearly a year 


she has been losing interest in every- 
thing and seems to be completely 
worn out. She has no appetite and 
absolutely no ambition for work, 


study or play. She does not lose 
flesh or grow thin at all, but her 
color is so poor and she seems so 
weak that I fear she is going into 
consumption.” 

Inquiry on the part of the doctor 
elicits the further information that 
the young lady in question is 16 
years old or thereabouts, and that 
she is a school girl. A year or two 
ago she first menstruated and since 
that time has been unwell only twice, 
or at irregular intervals varying 
anywhere from three to nine months. 
Her bowels are either constipated, or 
the reverse, and she may complain of 
headache, vertigo, palpitation of the 
heart, insomnia, indigestion, etc., 
ete. The pale face with its sallow 
greenish tinge, the bleached tongue, 
the colorless conjunctivae and finger 
nails, tell well the tale of impover- 
ished blood. Combine the history 
with the objective symptoms and the 
diagnosis is clear of chlorosis or 
green-sickness. The absence of cough 
or pulmonary symptoms excludes the 
dreaded “consumption,” but we have 
instead a condition of the blood in 
which the essential constituents are 
diminished and the whole quality of 
the life-giving current so depreciat- 


ed that the various organs of the 
body are unable to perform their 
normal functions. The uterus is 
small and illy developed and the 
supply of rich blood it so urgently 
requires in its developmental state 
is not to be had. Is it any wonder, 
then, that tke chlorotic girl does 
not menstruate regularly? It is a 
great wonder that she ever men- 
struates at all. Correct the anemic 
or impoverished condition of her 
blood and the physiological function 
of her uterus will be resumed as 
naturally as that of any other organ. 

How this chlorotic condition can 
best be corrected is the next ques- 
tion and one which because of its 
frequency concerns every practicing 
physician. Countless remedies have 
been presented to the profession, but 
far and foremost above them all is 
iron, notwithstanding certain high 
authority to the contrary. Arsenic 
is certainly valuable, but it ranks 
far below iron or even manganese 
in the therapeutics of anemia. In 
order to be most efficacious, how- 
ever, the iron should be in its most 
readily assimilable form, and until 
recently the carbonate and albumin- 
ate have been supposed to present 
this requisite in the highest degree. 
But since manganese has grown in 
favor as an adjuvant to iron a new 
preparation has been submitted to 
the medical profession and in every 
way it has proven itself an ideal one. 
I refer to Dr. Gude’s preparation 
of the peptone of iron and mangan- 
ese, known as pepto-mangan. This 
admirable combination of iron and 
manganese is readily taken into the 
human economy and appropriated 
to its needs, without deranging the 
weakest alimentary tract, or hinder- 
ing in any way the normal processes 
of digestion, assimilation and excre- 
tion. It should be given in water 
or milk in teaspoonful doses after 
meals, and its administration is in- 
variably followed by the results de- 
sired. 

But in order that the medical 
treatment of chlorosis may be most 
valuable and efficient, it should be 
augmented by auxiliary treatment 
consisting of careful attention to diet 
and exercise. It goes without saying 
that the food of an anemic girl 
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should be most nutritious and partic- 
ularly abundant in albumen, while 
the exercise should aim to provide 
greater quantities of oxygen in the 
form of pure air, without lowering 
the vitality. Walking, skating, ten- 
nis, or bicycling in moderation are 
all able to supply the demand for 
exercise. 

Treatment laid down on the above 
lines, followed out in every instance 
with good habits of hygiene and a 
careful observance of nature’s de- 
mands, will regulate the various 
functions of the body, and the men- 
strual function will prove no ex- 
ception to the rule. 

The following cases will substan- 
tiate the above: 

Case I. Miss C. S. K.—Seventeen 
years old. Decidedly anemic and 
much troubled with constipation. 
First menstruated at 14, since which 
time she has never been regular, 
flowing profusely sometimes twice a 
month, and other times going three 
or four months without menstruat- 
ing at all. Has frequent fainting 
spells and a decided anemic heart 
murmur. At time of coming under 
observation had not menstruated for 
two months and ten days. 

Treatment consisted of a regulated 
diet, tablets of aloin, strychnine, bel- 
ladonna and cascara sagrada, one 
each evening until bowels were regu- 
lar, and teaspoonful doses of pepto- 
mangan (Gude) after meals. Gradu- 
ally the fainting spells and heart 
symptoms disappeared and on the 
15th day after commencing treat- 
ment she began to menstruate, the 
flow being natural in quantity and 
continuing four days. Treatment 
was continued, and 29 days later 
she menstruated again, continuing 
this time five days. Soon after this 
the pepto-mangan was_ stopped. 
From now on up to the present time, 
a period covering three months, her 
menses have appeared regularly 
every 28 days. 

Her whole appearance is changed 
and in every respect she appears 
well and strong. Period of adminis- 
tration of pepto-mangan 55 days. 

Case II. Miss K. M.—Aged 20. 
Menstruated first at age of 15, and 
was fairly regular for three years, 
but since an attack of typhoid fever 


two years ago has never known 
when she was going to be unwell. 
Patient was not thin, but face was 
pale and yellowish, hands and feet 
were cold “all the time,” and her 
whole condition was one of “blood 
poverty.” Complained of frequent at- 
tacks of diarrhoea following consti- 
pation. 

Treatment consisted of plenty of 
out-door exercise, good food with 
abundance of milk, and pepto-man- 
gan (Gude) in teaspoonful doses af- 
ter meals. 

Her restoration to health has been 
rapid and satisfactory. She has men- 
struated three times since beginning 
treatment, the longest interval being 
31 days. Says she is all right and 
her appearance certainly sustains 
her words. ms 

In this case the administration of 
pepto-mangan covered a period of 36 
cays. 

Case III. Miss D. L.—School girl. 
Aged 14 years. For two years she 
had been troubled with headaches, 
dizziness and short breath, fainting 
away at the slightest provocation. 


_ Had no appetite and as her mother 


expressed it, “for the last six months 
had been going down hill pretty 
fast.” Had been treated by a physi- 
cian for heart disease, but received 
no benefit. Menstruated first seven 
and a half months ago, “but had not 
seen aything since.” 


Examination showed heart to be 
normal, although it was a trifle fast, 
and a slight murmur could be de- 
termined when patient was in a re- 
cumbent position, evidently. anemic 
in origin. Lungs proved to be all 
right. Her general condition was 
enemic, and she was put on pepto- 
mangan (Gude) a teaspoonful after 
meals, and sent into the country, 
where she could be out doors most of 
the time and have plenty of eggs 
and milk. A letter from her mother 
says that she has changed so that 
she can hardly believe it is the same 
girl. Furthermore, her menses ap- 
peared 21 days after starting the 
pepto-mangan and returned again 29 
days after. The pepto-mangan was 
ordered stopped, and since then I 
have not heard direct from the pa- 
tient, although from her father I 
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learn that she is “perfectly well” 
and coming home soon. 

Period of administration of pepto- 
mangan 56 days. 

Case IV. Miss L—Aged 18. Had 
never menstruated. Her general ap- 
pearance was one of profound ane- 
mia. <A careful examination elimin- 
ated any abnormality of genital ap- 
paratus. Organs normal] in relation, 
but undersized. Prescribed pepto- 


mangan in teaspoonful doses after 
meals and gave general directions as 
to diet, etc. Began to menstruate 
32 days after beginning treatment, 
the flow continuing one week. Twen- 
ty-nine days later she menstruated 
again. At the present writing she 
is still under treatment and is due. 
to menstruate in 17 days. Her 
whole condition is very much im- 
proved._From the Vermont Medi- 
cal Monthly. 


mitt, 
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SURGICAL INTERVENTION IN 
INTESTINAL OCCLUSION. 


M. Lejars in his communication 
specially notes those cases of intes- 
tinal occlusion dependent on paraly- 
sis. There are several other varie- 
ties. 

The most simple yield to electrical 
lavements, e. g., female, 60, with 
umbilical hernia and grave symp- 
toms, peculiar to strangulation. The 
hernia was not sensitive, although 
the abdomen was tympanitic. 

M. Lejar administered an electric 
injection and in about 15 minutes 
the patient had a free discharge of 
gas and feces. Another patient 
had an epiplocele with benign par- 
alytic ileus. For eight days the man, 
who was 40 years old, had no mo- 
tion. The situation was critical in 
the absence of a definite lesion. On 
abdominal section, although the in- 
testine was greatly distended, there 
was no mechanic obstruction found. 
The cecum was then open, when a 
large quantity of gas and feces es- 
caped. 

Immediately after he had an enor- 
mous movement from the rectum. 

This man fully recovered his usual 
robust health. Two months later an 
operation was performed for the 
artificial anus to close it. But on 
the second day peritonitis set in and 
he sank. On autopsy a tuberculous 
ulcer with perforation was found in 
the sigmoid. 


Current Surgical loiterature. | 


T. H. MANLEY, M. D., New York, Editor. 











Another patient, 37 years old, en- 
tered the hospital for treatment of 
intestinal occlusion. The abdomen 
above the umbilicus was ballooned 
up and fecal vomiting was continu- 
ous. Electric injection had no effect. 
An incision was’ made above _ the 
navel, when an enormously distend- 
ed colon was reached. This was 
opened. An artificial anus gave im- 
mediate relief and free movements 
per anum began. It is a mistake to 
believe that stercoraemia is always 
benign, for it may kill. One man 
during the treatment of a fractured 
shoulder was seized with intestinal 
occlusion. Artificial anus gave tem- 
porary relief. Two days later he suc- 
cumbed. But on autopsy no obstruc- 
tion could be found. 

This state proceeds from a paraly- 
sis or a spasm, from an insidious, 
morbid state of the intestine. If the 
electrization fail to give relief we 
must resort to exploratory incision 
to remove the obstruction and make 
an artificial anus. 


—Journ. Des Practicens, 10 Oct., ’97. 


Note by Translator—In many 
cases of ileus of the type described 
so well by the distinguished author, 
before we resort to a major surgical 
operation opium or morphine should 
be carried to a point approaching 
narcotism, in order to calm and quiet 
the reflexes. 

Again, a simple and often efficient 
mode of relief may succeed full, pul- 
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monary anesthesia. It overcomes 
muscular spasm and unfolds the 
knotty kinks in the intestine. 

It has been my experience to see 
it act like magic in two cases which 
resisted every conceivable measure 
for opening the lower canal, and 
hence I should most earnestly com- 
mend it when symptoms of strangu- 
lation are present. T. H. M. 





MORTAL HEMORRHAGE AFTER 
THE EXTRACTION OF A 
TOOTH. 


A young man of a hemorrhagic dia- 
thesis, with his own hand extracted 
the first molar on the left side. The 
gingival bleeding was such that he 
had to visit the dentist. 

The hemorrhage was for the time 
arrested by the thermo-cautery. One 
hour later bleeding once more began. 
Hot water, turpentine, antipyrine 
and ergot, with compression, were 
employed, but in vain. Then arti- 
ficial serum was injected, but with- 
out effect, and he sank on the fifth 
day. 
" —La Med. Moderne, 12 Sept., ’97. 

The French writer recommends 
that in all cases of this kind the 
alveolus should be filled with plas- 
ter of paris, held in position until it 
sets. 





HOW THE COMPRESSION OF 
THE CAROTIDS MAY BE UTIL- 
IZED IN SURGERY TO EFFECT 
ANESTHESIA. 

M. Jaboulay says that one may 
effect prompt and effective anesthe- 
sia by the compression of the caro- 
tids. 

The carotids need be compressed 
but a few moments. We will notice 
that the patient straightens out, 
closes the eyes and becomes quiet. 
The visage becomes blue at first, and 
then pale. Consciousness is partly, 
but not completely lost. 

It is now we may reduce a dislo- 
cated shoulder or hip or coaptate 
the ends of fractured bones. Our 
patient remains unconscious for a 
few moments after pressure is re- 
moved. It is now we may examine 
a fractured hip, make an incision, or 
any other rapid movement. 

This is recommended when other 


anesthesia is not to be had, or when 
a brief period of anesthesia is de- 
sirable. 

—Bull. Du Lyon Medical, 10 Oct., ’97. 





SYNOPSIS OF FIFTY-SIX CASES 
OF EMPYEMA OPERATED 
UPON DURING 1896, IN THE 
CHILDREN’S SERVICE OF 
MOUNT SINAI HOSPITAL, 
NEW YORK, WITH REMARKS. 
The following paper was read by 

Dr. B. Scharlau before the American 

Pediatric Society, Washington, 4th 

May, 1897: 

The proper treatment of empyema 
is still open to discussion, and the 
views differ widely; therefore I 
thought it timely to bring before 
you a comparatively large number 
of cases, all treated within one year 
in the same hospital after a uniform 
plan, namely, primary exsection of a 
rib in every case. 

I have operated in 1896 upon 56 
children, 28 male ones and 28 fe- 
male ones; the youngest patient was 
15 weeks, the oldest one was 13 
years old. The empyema was found 
35 times on the right, 20 times on 
the left, and once on both sides (this 
2-year old patient recovered). As far 
as could be ascertained the children 
were sick on admission—one week, 
twice; two weeks, 11 times; three 
weeks, 13 times; four weeks, six 
times; five weeks, six times; seven 
weeks, once; two months, five times; 
three months, once; unknown, six 
times. 

In 22 cases the patients did have 
or still had pneumonia. There is a 
marked difference in the results dur- 
ing the first and the second six 
months of the year. While in the 
last half year only two died out of 
26 cases, 16 died out of 32 during 
the first half year, making a total of 
36 recoveries and 18 deaths; two 
children left the hospital improved 
(by request of the parents). 

A death-rate of 33 per cent. seems 
to be rather large, but the results 
will appear in a much better light if 
we look into the causes of death. Two 
poorly nourished children died with- 
in three days after the operation, 
and in these cases alone the shock 
from the operation might be cited 
as having caused death; one child 
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died suddenly from an unknown 
cause when really well; two chil- 
dren died from measles and one from 
diptheria when nearly well; two died 
from tuberculosis; eight died from 
pneumonia, probably on a tubercular 
basis; one died from diarrhoea; one 
died from exhaustion. 

In summarizing, we find that from 
56 cases only two died possibly in 
consequence of the operation, while 
16 died from causes which had no 
connection whatsoever with the sur- 
gical procedure; therefore it may 
well be said that the exsection of a 
rib is a comparatively harmless op- 
eration. 

I do not intend to-day to dwell on 
its merits and demerits, wishing to 
discuss only one point in regard to 
the after-treatment. About a year 
and a half ago, during a discussion 
of empyema in the New York Acad- 
emy of Medicine, Dr. Henry D. Chap- 
in mentioned that he had operated 
a few times by exsecting a rib, but 
that he had returned to his old love, 
a simple intercostal incision, because 
after rib exsection often a thoracic 
fistula remained, which it was found 
difficult to close. But such fistula 
will even be observed not infrequent- 
ly after an intercostal incision. 
What is it caused by? Either the 
lungs have not sufficiently expand- 
ed, or the chest walls have not suf- 
ficiently sunk in, thereby allowing a 
cavity to persist, from which a con- 
stant flow of pus will force it way. 
Such a condition does not depend on 
whether we have operated by exsec- 
tion or by incision, and cannot be 
laid at the door of the former meth- 
od. On the contrary, an extensive 
secondary exsection of three, or four, 
or more ribs will mostly result in a 
complete cure. 

But Dr. Chapin probably meant 
those cases in which the fistula is 
due to diseased or dead bone, and I 
admit that they are oftener met with 
after exsection than after incision. 
What I deny is that it is difficult to 
close such a fistula. All we have to 
do is to remove the dead or diseased 
tissue and let the wound fill up by 
granulation. That we have to do 
such a secondary operation not in- 
frequently after excision is, in my 
Opinion, caused by the too rapid re- 


generation of the exsected rib, while 
the process of suppuration is still 
going on, thereby preventing the 
formation of a normal bone. I lay — 
before you a specimen which clearly 
illustrates the conditions existing 
under such circumstances: A few 
months ago I operated on a little boy 
2 years old. All seemed to go well 
and the little patient left the hos- 
pital cured. He returned ten days 
ago with two small fistulae leading 
to diseased bone. A week ago to-day 
I excised almost the whole rib, from 
the cartilage to nearly the spine. 
The specimen shows that the 
exsected rib had been regenerated, 
but that the new bone had _inter- 
spersed with exuberant granulations. 
The child is doing well and_ will 
shortly be cured completely and per- 
manently. 

In the discussion which followed 
Dr. William Osler, of Baltimore, said 
it made a great difference what the 
bacteriological examination revealed. 
It was generally recognized that in 
certain cases of pneumococcus em- 
pyema a less serious operation than 
incision, a simple tapping, might suf- 
fice. In the cases of streptococcus 
empyema he thought the surgeon 
who made a free opening did the best 
for the patient. 

—Archives of Pediatrics, August, 1897. 





EMPYEMA IN YOUNG CHIL- 
DREN. 


Empyema in children has always 
been for many reasons a disease of 
the greatest interest and importance 
—of interest on account of the differ- 
ence of opinion often arising as to 
treatment; of importance because 
there is always a great likelihood of 
the presence of pus in the pleural 
cavity being overlooked. Empyema 
in children should not be a particu- 
larly fatal affection, provided that 
an early and correct diagnosis is 
made, and that prompt measures are 
adopted for the removal of the puru- 
lent matter. According to Gerhardt 
most of the pleurisies occurring in 
children are purulent, and it has been 
estimated that fully two-thirds are 
metapneumonic. That the pus should 
be removed as quickly as possible 
is agreed upon unanimously, but in 
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regard to the means to be employed 
toward this desirable end opinions 
still differ. Solis Cohen says that 
absorption of pus from the pleural 
cavity is practically a myth.  Al- 
though it is possible for small effu- 
sions to be absorbed, it may be laid 


down as an axiom that where there 
is pus present the only rational treat- 
ment is evacuation. Now, as to the 
means, the late Dr. Sturgess, of Eng- 
land, believed that resection of rih 
was necessary and that the greatly 
lessened rate of mortality was alto- 
gether due to improved treatment in 
this respect. Some even go further 
and insist on the necessity of wash- 
ing out the cavity. Dr. Joseph Win- 
ters does not think that resection of 
the rib is indicated, but holds that 
incision and drainage are sufficient. 
He, however, is a believer in irriga- 
tion and contends that washing out 
by means of hot water at a tempera- 
ture of 125 to 130 degrees can- 
not have a prejudicial effect. Dr. E. 
Coutley gave an account, at a meet- 
ing of the London Medical Society, 
of 86 cases treated by various meth- 
ods, which gave a mortality of 16.6 
per cent. The rate of mortality was 
about the same after resection as 
after incision, except that five out 
of six cases under 2 years old treated 
by resection were fatal. From a 
sifting of the mass of evidence on 
the subject it would appear that in- 
cision and drainage should be the 
treatment pursued with patients up 
tc 2 years of age, and that after that 
period the surgeon should use his 
own judgment and perform resection 
if he deems it advisable. The death- 
rate from infancy to the age of 3 
years is very high—nearly 50 per 
cent.—but after the age of 3 the 
prognosis is much more favorable. 
The use of chloroform during the 
operation is not contra-indicated. Dr. 
Winters advises that the patient 
should not be fully under the influ- 
ence of the anesthetic, as it is desir- 
able that he should cough and, if 
possible, cry, so that the explosive 


expiratory efforts should forcibly 


expel the — from the pleural sac. 
—Archives of Pediatrics, May, 1897. 





OPINIONS ON SCHERING’S 
FORMALIN-DISINFECTION 
METHOD. 

1. Professor C. Flugge, of Breslau, 
Geheimer Medizinalrath, and mem- 
ber of the Imperial Health Depart- 
ment, writes: 

“T regard formalin disinfection as 
very valuable in various infectious 
diseases. As can be seen from the 
accompanying abstract of a cum- 
munication from Dr. E. Poleck, I be- 
lieve that your apparatus, after com- 
parison with those of Trillat and of 
Rosenberg, is the most practically 
useful one. It is my intention to 
employ it in the near future upon 
a larger scale, more especially since, 
by order of the “Cultusminister, a 
School of Disinfection is to be estab- 
lished here.” 

2. Dr. Alexander, Regierungs and 
Medizinalrath, of Breslau, has writ- 
ten to inform us that the value of our 
formalin disinfection method is well 
recognized in the Breslau Hygienic 
Institute. 

3. Dr. E. Poleck, of Breslau, as- 
sistant in the Hygienic Institute, at 
the conclusion of a paper read before 
the section on hygiene of the “Schle- 
sische Gesellschaft fur Vaterland- 
ische Cultur,” July 28, 1897, says as 
follows (Allegemeine Medizinische 
Central Zeitung No. 66, 1897): 

“Aronson’s results have been test- 
ed by Dr. Laschtschenkow in the 
Hygienic Institute here and have 
been fully confirmed. 

The Schering apparatus is cheap 
and handy, requires no attention 
whilst in use and the results are 
good and reliable; it is therefore pos- 
—— to be preferred to that of Tril- . 
at.’ 

4, Dr. Markl, K. K., Bzirksarzt in 
the Ministry of the Interior, Vienna, 
writes: 

“All the experiments made with 
Schering’s Formalin Lamp, which 
_— sent us, have been success- 
ul. 


CAYO 
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THE EMPLOYMENT OF EUCAIN 
IN LARYNGOLOGY AND RHIN- 
OLOGY. 


BY DR. J. FEIN. 


After a detailed description of the 
properties of employment of Eucain 
for various purposes the author lays 
great emphasis upon the lesser tox- 
icity of Eucain as compared with co- 
caine. The results hitherto publish- 
ed regarding the employment of Eu- 
cain in rhinological and laryngologi- 
cal operations, Dr. Fein thinks, may 
not have been sufficiently convincing, 
as neither Forster nor Zwillinger 
performed any very painful endo- 
laryngeal operation or severe rhin- 
oscopy under Eucain anesthesia. In 
his own practice he has, however, 
operated in 53 cases of diseased lar- 
ynx and throat, some of them ex- 
tremely severe. 

A 10 per cent. solution of Eucain 
was applied in the nose by means of 
a cotton-wool pad, and in the throat 
with a hair brush. Generally three 
paintings sufficed to suppress reflex 
action and render operatic measures 
painless. Although the anesthetic 
action appeared neither so rapid nor 
powerful in development as with co- 
caine, the author considers very ad- 
vantageous the absence of swelling 
of the mucous membranes, and, in 
consequence, the almost absolute 


suppression of post-hemorrhage. 


—Wiener Klin. Wochenschrift, 1897, 
No. 22. 





THE EMPLOYMENT OF ARGEN- 
TAMINE. 


BY DR. J. S. SCHULHOF. 


Argentamine has been almost ex- 
clusively employed for several years 
in Professor Hoor’s Eye Clinic, in 
Klausenburg, for affections of the 
conjunctiva. Last year alone 240 
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cases of conjunctival disease were 
thus treated, and so far this year 88 
cases, making in all 328 cases. 
These included cases of— 
1896. 1897. 
Conjunctivitis catarrhalis .151 50 
Trachoma 49 29 
Ophthalmia catarrhalis ... 3 1 
Ophthalmo-blennorrhea ... 10... 
Catarrhus follicularis 14 1 
Conjunctivitis traumatica .. T .. 
Blennorrhoea neonatorum .. 6 6 
Conjunctivitis eczematora . .. 1 
88 . 

In all these cases good results have 
been obtained, and the remedy has 
proved superior to silver nitrate. 
The conjunctiva treated with Argen- 
tamine becomes paler in color; the 
swelling is reduced, and the secre- 
tion decreased. Vascular contrac- 
tion and astringent action are quite 
as apparent as with silver nitrate, 
whilst the patient does not complain 
of burning and pain, and can open 
the lids without trouble immediate- 
ly after the application. Cases of in- 
tensive irritation, such as are attrib- 
uted to the employment of silver 
nitrate—epiphora, bepharospasmus, 
chemosis—do not occur at all with 
Argentamine. Argentamine is also 
specially to be recommended ‘in 
trachoma, as it penetrates far deeper 
into the tissues and is more germi- 
cidal than silver nitrate, and does 
not give rise to any argentic incrus- 
tations on the cornea. 

Argentamine is therefore indicat- 
ed in acute and chronic conjunctival 
catarrhs, in trachoma, in follicular 
catarrh, in ophthalmic blennorrhea 
and in infantile blennorrhea, both 
as prophylactic and remedy. 

Argentamine is employed in 
Hoor’s Clinic in 5 per cent. aqueous 
solution, being painted on or trickled 
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into the eye once or twice daily, 
without subsequent washing with 
water or salt solution. Application 
three or four times daily is, however, 
quite permissible and gives rise to 
no danger of irritation or argyrose 
complications of the cornea; even ul- 
cers, pannus and irritated condition 
of the iris, afford no contra-indica- 
tion for its employment. 
Argentamine should be kept in the 
dark like silver nitrate; black stains 
may easily be removed with potas- 
sium iodide. 
—Wiener med. Wochenschrift, 1897, No. 


oo. 





EUPHTHALMIN—A NEW MY- 
DRIATIC. 
BY DR. B. TREUTLER. 


The author has investigated the 
action of Euphthalmin, the new my- 
driatic, in the Marburg University 
Eye Clinic, under the direction of 
.Professor C. Hess. The new prepar- 
ation is the hydrochloric acid salt of 
a mandelic derivative of methyl- 
vinyl diaceten-alkamine. It is close- 
ly related to the new anesthetic eu- 
cain, bearing the same relation to it 
chemically as does homatropine to 
tropa-cocaine. 

Careful comparative experiments 
with the new mydriatic have en- 
abled Dr. Treutler to publish the fol- 
lowing conclusions: 


1. The instillation of Euphthalmin 
solution into the eye causes only 
very slight and temporary incon- 
venience. 

2. Euphthalmin is a powerful my- 
driatic. A 5 to 10 per cent. solution 
produces the maximum extension of 
the pupil in about the same time as 1 
per cent. of homatropine solution. 

3. The mydriatic action is less in- 
tensive and prompt with adults than 
with young people. 

4, As a mydriatic Euphthalmin 
has the advantage over cocaine that 
it is more powerful in action and 
does not damage the corneal epithe- 
lium; on the other hand, mydriasis 
is somewhat slower in development. 

5. Euphthalmin affects the accom- 


modation less than does homatro- 
pine. 


6. The disappearauce both of my- 
driasis and of the paresis cf the ac- 
commodation takes place much more 
quickly than after employment of 
homatropine. 

7. No unpleasant effects upon the 
organism have hitherto been ob- 
served. 

The new preparation has, there- 
fore, several important advantages 
over other mydriatics of brief activ- 
ity, so that it invites extended em- 
ployment in ophthalmological prac- 
tice. 


—Klin. Monatsblatter fur Augenheil- 
kunde, September, 1897. 





EUPHTHALMIN MYDRIASIS. 


At a meeting of the Medical So- 
ciety of Giessen Dr. Vossius reported 
thata 2 per cent. solution of euph- 
thalmin had been successfully em- 
ployed for production of mydriasis. 
Two or three drops of the colorless 
solution in the eye produces a me- 
dium degree of mydriasis within 20 
to 30 minutes, and disappears entire- 
ly in two or three hours. No pain 
nor other unpleasant effect follows 
the instillation, and the accommo- 
dation is unaffected. Euphthalmin 
is specially useful in ophthalmoscop- 
ic examinations, where the constrict- 
ed pupil renders such an examina- 
tion difficult in consequence of the 
temporary effect upon the pupils and 
the absence of disturbance of the ac- 
commodation. 

—— Med. Wochenschrift, No. 38, 
(. 





LEPROSY CONFERENCE AT 
BERLIN. 


The International Leprosy Confer- 
ence was opened at Berlin on Octo- 
ber 11, in the offices of the Imperial 
Board of Health, in the presence of 
the representatives of the Empire 
and the German States, 150 doctors 
and delegates from all civilized 
States. Professor Virchow was 
elected chairman, while Drs. Lassar, 
Hansen and Ehlers, of Berlin, Ber- 
gen and Copenhagen respectively, 
were elected officers of the Confer- 
ence. The inaugural address was 
delivered by Dr. Lassar. Dr. Hutch- 
inson being absent his paper was 
read by Dr. Abraham. 


—_ —_ -. See of fe 














EFFECT OF CHANGE OF TEM- 
PERATURE ON THE BLOOD. 


Friedlaender reports the results of 
some experiments on the effect of 
heat and cold upon the blood. It 
was found that after prolonged ex- 
posure to cold there was diminution 
of the red blood corpuscles, increase 
of white corpuscles, and lowering of 
specific gravity. There was no al- 
teration in the density of the serum. 
After short exposure to cold the red 
corpuscles were increased, as well 
as the white; and the specific gravity 
was raised; serum density was unal- 
tered. The effect of warmth was to 
increase both red and white corpus- 
cles, but especially the latter; and 
to raise the specific gravity of the 
blood and the density of the serum. 
Friedlaender considered that per- 
spiration probably played some part 
in producing the changes observed. 

—Fortschritte der Medicin, July, 1897. 





THE TREATMENT OF OZENA. 


Moure compares the relative value 
of the different methods of treat- 
ment of ozena. Although none give 
such good results as were obtained 
by their inventors (Cheval claimed 
to have cured 91 per cent. by “in- 
terstitial electrolysis”), he protests 
against the attitude of those who, 
believing the disease to be incurable, 
do nothing for it; for though all 
cases cannot be cured, all can be 
greatly improved by treatment. The 
author first rids the nasal cavities 
of the dry crusts by rubbing the 
mucosa with cotton wool soaked in 
phenolized glycerine and fixed on a 
holder. Afterwards he puts it to 
the patient whether he is willing to 
undergo a strict and long course 
with a view to eventual cure, or 
whether he wishes simply to get rid 
of the crusts and smell. In the lat- 
ter case he prescribes nasal and re- 
tronasal douches of one or two 
litres of saline, bicarbonate or bor- 
acic solutions morning and evening, 
to be followed by a spray of men- 
tholized oil. If larger quantities of 
lotion are required, the first douche 
should be made with one of the 
above solutions, the last with half 
a litre of one containing a soluble 
antiseptic such as carbolic acid, one 
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in twenty with glycerine and water. 
This suffices to do away rapidly 
with the smell. In the former case 
he prescribes nasal and retronasal 
douches of saline solution to be used 
by the patient. He himself “mas- 
sages” the mucosa with a plug of 
cotton wool on a holder soaked in 
one in fifteen or one in ten phenol- 
ized or iodized glycerine every other 
day for a fortnight, then twice a 
week, and then from time to time 
according to the progress of the 
case. This massage is always fol- 
lewed by a douche to remove the 
secretions; the mucosa is then spray- 
ed with a five to twenty-five per 
cent. silver nitrate solution, and fi- 
nally an alkaline douche is given to 
remove the excess of nitrate. This 


. often produces a slight acute coryza 


and headache, which usually soon 
pass off. After a month or two of 
this treatment, it is possible to dis- 
cover where the purulent secretion 
arises, and it is usually found in 
obstinate cases that the mucosa 
alone is not at fault, but that fre- 
quently one or other of the acces- 
sory cavities is involved. Treatment 
must then be directed specially to 
this sinus. The frontal or maxillary 
sinus, especially the latter, can be 
treated directly, and then a perma- 
nent cure can be effected. With 
the ethmoidal or sphenoidal the 
most careful treatment, mopping 
out the cavities, or even cauterisa- 
tion and curetting, may fail to cure. 
Such patients must undergo a reg- 
ular course lasting three or four 
weeks two or three times a year. 
General constitutional treatment 


must not be neglected. 
—Traitement de l’Ozene, Bordeaux and 
Paris, 1897. : 





TREATMENT OF ULCERO-MEM- 
BRANOUS STOMATITIS. 


Mafan, in a clinical lecture, de- 
scribes under the title of ulcero- 
membranous stomatitis a case of 
septic gingivitis, which by inocula- 
tion had produced ulceration of the 
mucous membrane of the right 
cheek. This condition is often call- 
ed aphthous stomatitis, but must be 
distinguished from it and from diph- 
theritic stomatitis. It requires 
vigorous local treatment to prevent 
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complications such as fistula, noma, 
osteitis. Chlorate of potash given 
- internally is useless, and the treat- 
ment which has been employed for 
fifty years at the Hospital des En- 
fants Malades is to rub in finely- 
powdered chloride of calcium into 
the affected areas. On the follow- 
ing day the plaques become detached 
and healing radiply follows. If, as 
but rarely happens, this method 
fails, recourse may be had toa 
strong solution of carbolic acid (one 
in ten), lactic acid (one in three), or 
permanganate of potash (one in 
300) applied by means of a probe 
covered with cotton wool. The 
mouth should be washed out at least 
twice a day as well as after food 


with boiled water, and the margin’ 


of the gums should be touched daily 
by cotton wool soaked with boracic 
acid. 
—La Medecine Infantile, September 1, 
1897. 


A HAPPY THOUGHT. 


Sept. 25, 1897. 
Messrs. John Carle & Sons, New 
York City. 

Dear Sirs:—I have recently used 
the Imperial Granum with very 
gratifying results, being called in 
consultation, when death seemed im- 
minent, to see a child that could re- . 
tain nothing whatever on its stom- 
ach. I remembered my samples of 
Imperial Granum and ordered it 
tried at once, and it was retained. 
The child has not vomited since, the 
bowels are quiet, and the patient on 
the road to recovery. I have also 
recently used the Imperial Granum 
in a case of typhoid fever with equal- 
ly satisfactory results. 

Yours very truly, 





, M. D. 

Physicians can obtain samples of 
this valuable prepared food free, 
charges prepaid, on application to 
John Carle & Sons, 153 Water street, 
New York City. 





